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DECLARATION AND POWER OF ATTORNEY 
TOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed ^)^.^^. 
first Z L joint inventor (if plural names are listed below) of the subject matter which is claimed and 
for which a patent is sought on the invention entitled: 



NOVEL 



HUMAN K* ION CHANNEL AND THERAPEUTIC APPLICATIONS THEREOF 



the specification of which 

(check [ ] is attached hereto 

° ne) [X ] was filed on October 23.2000 as Application Serial No. 09/694,777 . 



and was amended on 



(if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I do not know and do not believe that the invention was ever patented or described in any printed 
publication in any country before my or our invention thereof or more than one year pnor to this 

application. 

I do not know and do not believe that the invention was in public use or on sale in the United 
States of America more than one year prior to this application. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office ' * 
information known by me to be material to patentability as defined in Title 37, Code of Federal 

Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 _of "any foreign 
appncation( S ) for paTent or inventor's certificate listed below and have also identified be ow any 
foreign application for patent or inventor's certificate having a filing date before that of the 
application on which priority is claimed: 
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Prior Foreign Application(s) Priority 

Claimed 

PP 0* 10 7268.9 EPO _ A pril 21. 1998 M U 

(Number) (Country) (Day/Month/Year Filed) Yes No 

t hereby claim the benefit under Title 35, United States Code, § 120 of any United States 
InnUcation^ or under § 120 and § 365(c) of the same Title to the international apphcato 0 n(s) 

So U^S tates listed below and, insofar as the subject matter of each of the d- 
of this appUcation is not disclosed in the prior United States application ^ the manner pro-ded by 
the first paragraph of Title 35, United States Code, § 112, 1 acknowledge the duty to disclose to 
he Un ted States Patent and Trademark Office all information known by me to be material to 
patentabmty as defined in Title 37, Code of Federal Regulations, § IS6 which became avadable 
between the filing date of the prior application and the national or PCT internal filing date of 
this application: 

prT/FPQ9/0 2695 91 April 1999 pendi n g . 



(Application Serial No.) (Filing Date) (Status) (patented, 

v vr pending, abandoned) 

As a named inventor, I hereby appoint the following attorneys or agents to Prosecute this 
a^pUcTon and transact all business in the United States Patent and Trademark Office connected 
therewith: 



Jane A. Massaro (Reg No. 34.218") 



Margaret A Pierri. (R ep. No. 30.709) 



Lisa A. Dixn n (Ref> No. 40.995*) 



Elinor K. Shin. (Reg. No - 43.117*) 
Karen E. Brown (Reg No 43.866') 



Send correspondence to: Jane A. Massaro 

FISH & NEAVE 



1251 Avenue of the Americas 
New York, New York 10020-1 104 



Direct telephone calls to: Jane A. Massaro 



(212) 596-9000 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
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pnAh-* by fine o, unp~, or both, ^^^^1^^ 
rode and that such willful false statements may jeopardize the validity 01 tne a PP 



Code and that 
patent issued thereon 



Full name of first joint inventor T nis An gel Pardp-Femandez , ___ — 



X 



First Inventor's signature __ £j ate 



Residence r/mhcn ^ " | 1 1n r r " mnn " — 

~ Hermann-Rein-Str. 3E.37 0 7 5 Gottingen, Germany 

Citizenship Spanish 

Post Office nliln T T1. 1 ^nr Tin n " ^ r " m '" p ' 1 — - 

P ° StUm Hermann-Rein-Str. 3E, 37075 Gottingen, German) 



Full name of Second Inventor Walter, 



Second Inventor's signature 



Date 



Residence Sti^hreite 13 ^7077 Gottingen. Germany 

Citizenship German 

Post Office Address Stigg-hreite 13. ^7077 Gottincen. Germany 



Full name of Third Inventor SynnSve Beckh 
Third Inventor's signature J(_ . 

Residence Rtie. phreite 13 37077 Gottinpen, Germany 

Citizenship German 

Post Office Address Sri^ phrehe 13. 37077 Gottingen, Germany 



Date 



3 



2/$>? 01 13:04 FAX +49 551 3899644 MP I Exp.. MED . ABT.J1BNS @]007 



4 



Full name of Fourth Inventor Andrea Bruggemann. 



Date 



Fourth Inventor's signature X_ 

HG Cardie lir TW>1 ^76 Frankfim Germany 



Residence Hoechst 
Citizenship German 



Post Office Address Wopchst-Marion 
Oftrmanv . 



,Pn,u^ DG.C^^«,i1ar-H«71 Frankfurt, 



Full name of Fifth Inventor Donat e, Del Caxnino Femandez-M ^ 



Date 



Fifth Inventor's signature jV£ ^ — y^-, - — ^ -&a=—^ 
Resxdence xr^nhinln^Deoa^^ TT^rd Mec l i rri School Boston MA 02115. USA , 



Citizenship Spanish — : ~~ 

Post Office Address Neurobiology rv rn™ ent Harvard Medical Sc hool Boston MA 021 15 , 

USA : 



Full name of Sixth Inventor Araceli Sanchez Perez 

Sixth Inventor's signature 'f)ate 



Residence Hi. 1 nr " T n| 11' 0 ^ ; 

Hermann-Rein-Str. 3E, 37075 Gottingen 
Citizenship Spanish 

Post Office Address nm I ■ ■ n Tr— ™ " " ^rti^m Grrmw 

Hermann-Rein-Str. 3E, 37075 Gottingen 
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Full name of Seventh Inventor Pflrfiper Weseloh 
Seventh Inventor's signature 



Date 



Residence T^nnrf-Kant-S*— " Gottingen GennarQ 

Citizenship German " 

Post Office Address Wnsn^l-Kant-Str,^? 37083, G6ttinger^Gerrnany_ 
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